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inducing piirulencv. Nothing seems very pressing, and you go away, saying you 
will decide to-morrow. Next day 3-011 receive a message that the patient, without 
apparent cause, had been seized with a fainting fit and died. These cases are 
by no means so rare as 3-ou may suppose, death taking place when the liquid has 
not amounted to more than 1800 or 2000 grammes, as a consequence of sy ncope 
or of asphyxia due to pulmonary thrombosis formed in situ. Read Trosseau, 
and the examples which he gives of sudden death in his chapter on Thoracentesis. 
For my own part, I do not hesitate to la}- down the rule, that whenever we esti¬ 
mate the quantity of liquid effused at about 2000 grammes, we must operate. If 
this is refused, give up the ease, and do not accept the responsibilit)- of what may 
happen. Remember that d)-spncea is a treacherous sign, and that the on])- true 
guide is the quantity of liquid effused, while complications do not contraindicate 
the operation. 

“ Thoracentesis is not always so clearly indicated, and there are cases in which 
it is debatable. You meet with cases in which there are effusions of 1200 or 
1500 grammes that will not absorb. Are you to leave the patient with this lluid 
in his chest? This would not be prudent. Are you to apply blister after blis¬ 
ter V I have punctured patients who have borne eight, ten, or twelve blisters 
without a drop of the effusion having been absorbed. In such eases, if there is 
any tendency to absorption, I merely wait. I order neither sudorifics, diuretics, 
nor blisters, and if at the end of thirty or thirty-five days the effusion has con¬ 
tinued stationary, I propose thoracentesis, with which both the patient and my¬ 
self have always been satisfied. 

“For the operation, you puncture with the needle No. 2 in the eighth intercostal 
space on a line springing from the inferior angle of the scapula. I recommend 
you never to remove more than a litre of the liquid at once ; for I do not hesitate 
to affirm that if any terrible accidents have succeeded the operation, this has 
been because two or three litres have been withdrawn at a time. It is much 
better to remove another litre next day, and the 300, 400, or 500 grammes that 
may still remain will be absorbed without any attention being required.” 

As to the transformation of a simple into a purulent pleurisy by thoracentesis, 
Prof. Dieulafoy entirely denies its possibility when the operation is properly per¬ 
formed with quite clean instruments. Those used at the hospitals are often very 
dirty. He maintains that thoracentesis is a vet-)- simple operation, which should 
be performed without hesitation.— Med. Times and Gazette , Nov. 19, 1881. 


Acute Pulmonary (Edema. 

Dr. De La Hakpe ( Revue Mid. de la Suisse ) calls attention to this serious 
and rare accident, which appears to be little recognized. The observations which 
he publishes on the subject are incomplete, inasmuch as the examination of the 
urine was not made, and it probably contained albumen. But whether the cases 
wore examples of albuminuric oedema or not, the facts do not the less present 
real interest. The first patient, aged 43, went out in cold and wet weather, and 
had scarcely gone a few steps, when she uttered a cry, and fell, seized with mor¬ 
tal suffocation. She died a very few instants afterwards. In her last moments 
it was observed that there was eas}" and short respiration, accompanied with rales. 
It seemed that bubbling thick foam filled all the respirator)- passages ; moreover, 
foam of pure white colour, like eggs beaten into froth, escaped from the nostrils 
and mouth. An examination made some days before had shown that neither the 
lung nor the heart presented any appreciable lesion. Another patient, strong 
and robust, had already on different occasions been seized during the night with 
suffocation, which occurred unexpectedly and without known cause. One even- 
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ing he went to bed in perfect health. He was scarcely asleep, when he awoke 
with a bound, seized with sudden suffocation. He jumped out of bed, traversed 
the chamber, and seated himself in a chair, with the death-rattle in his throat. 
A few instants afterwards he was dead. He died with white froth escaping from 
the nostrils and mouth. 

But eases of this kind are not always fatal. Dr. De la Harpe treated on a 
former occasion a patient who had analogous crises ten or fifteen times without 
succumbing to them. He went to bed in good health. Towards midnight, or 
one o’clock in the morning, he was awakened by a sudden depression, accom¬ 
panied by mortal anguish. In a few minutes the distress became extreme, and 
the aspect livid; death appeared imminent. The means employed always ended, 
however, by producing an improvement in the course of an hour. During all 
this time respiration consisted of an easy inspiration and a prolonged expiration, 
during which bubbling was produced throughout the chest, and seemed to (ill the 
trachea. In a word, the patient, who was well a few minutes before, assumed 
the aspect of a moribund person suffocated by a frothy liquid, which filled the 
respiratory passages, and against which he struggled with all the energy of which 
his muscles were capable. The treatment consisted of hot dry applications and 
internal excitants, such as ether, ammonia, either pure or benzolated, or with 
aniseed in strong and repeated doses. But in the most violent crises these reme¬ 
dies did not suffice, and several times it was necessary to resort to a method which 
would seem to be of all means the least opportune—bleeding; nevertheless, it 
always succeeded, and immediately the crisis terminated by rapid eructations and 
forcible emissions of almost colourless urine. A crisis of this kind recurred twice 
or more frequently in the year. The patient was fio years old when first taken. 
Towards the end of his life these crises became frequent and less vigorous, intel¬ 
ligence became obtuse, strength diminished, and finally occurred a slight degree 
of cachectic, and the patient succumbed with a great deal diminishing of strength. 
Dr. De la Harpe thinks that in this case also there was acute oedema of the 
lung; but, as an examination of the urine was not made in these patients, the 
albuminuric origin of the symptoms may be considered probable.— London 
Medical Record, Oct. 15, 1881. 

Carcinoma of the (Esophagus with Perforation of the Left Auricle. 

Hindknlang reports in Centralhlatt f. d. Med. Wissenschaften, No. 43, 
1881, a ease of carcinoma of the oesophagus which became adherent to the trachea 
and pericardium and caused necrotic softening of the left auricular and ventricu¬ 
lar wall. The patient died from meningitis developed from emboli. Kmbolic 
infarctions were also found in the kidney, spleen, liver, and left parietal convo¬ 
lutions. Aphasia was also present. A somewhat similar case was published in 
the Gazette Hebdomadaire, in 1874, by M. Bertram. 


Case of Rupture of the Septum Cordis. 

Professor Axel Key and Dr. Kjellberg relate in Hggiea for 1880 (Nord. 
Tiled. Arkiv., Band xiii. Hilft 2), the ease of a man, aged 75, previously healthy, 
who, in July, 1880, was attacked with pain in the chest, eructations, general 
malaise, and pain in the left arm. He recovered so much as to be able to go out 
daily, but soon afterwards had an attack of weakness in the right arm. From 
this he had recovered somewhat a month later ; but one day after dinner he was 
suddenly seized with pain in the region of the stomach, a sense of oppression in 
the chest, and pain in the back on the left side. In the evening, his hands and 
feet became cold. Over the apex of the heart, and through a great extent, a 



